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FOR “ -
Retum Completad Form To g
TANKS The appropriate DEM Regional Office according to the county of the facility's State “mmept of EHNR
IN location. [SEE REVERSE SIDE OF OWNER'S COPY (BLUE) FOR REGIONAL I. D. Number
NC OFFICE ADDRESS]. . Date Recer
INSTRUCTIONS Wwinston-Salem

Complete and retum thirty (30) days prior to closure or change-in-service! Region al Oifice
i 2 ®

Tank Owner Name:_ (lers Ot (2. dgc( Facilty Name or Company :IZNM Rose (<o

{Comporation, Indiviuml, Public Agency, or Other Enly)

Street Address: /A ?A&/C//M 772 Facilty ID # (if available) &~ 2/F9Y 6
County: oc I("“J 4/9’“' Street Address or State Road: ¥/ Tlaraw Difves
City: & en state: AN 7ip Coce: _R 7258 County: fﬂcknblyﬁm City: a5 Jle  Zip Code: 27322

Tele. No. (Area Code):

s AN P Telo. No. (Area Code): 7/ 7~ 3997727

‘ e 47 —
Name: ]é«.’j/ndf 7t cGean— Job Title;  Tec~ Fce. Telephone Number:( 7.7 ) & 2§ -33//

1. Contact Local Fire Marshall. 5. Provide a sketch Iocanng piping, tanks and soil

2, Plan the entire closure event. sampling locations.
3. Conduct Site Soil Assessments. 6. Fill out form GW/UST-2 "Site Investigation Report for
4. If Removing Tanks or Closing in Place refer to API Permanent Closure” and retumn within 30 days -
Publications. 2015 "Cleaning Petroleum Storage following the site investigation.
Tanks” & 1604 "Removal & Disposal of Used 7. Keep records for 3 years.

Underground Pefroleum Storage Tanks".

(Contractor) Name: )Léoé() Wt 7"&4«.47
Address: %/ Lok L state. Aleitd @w&_w Zp Code: 7320
et e 99 = FA- /35

Contact:

PROPOSED ACTIVITY

TANK ID# -TANK CAPACITY

CLOSURE ' CHANGE-IN-SERVICE
Remaval Abellndonment New Contents Stored
n Place
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Print name and official title S
Wil TEq bl Wt e “Scheduled Removal Date;_&/27/%.>
Signature: ldc- £ M}‘au.x_ _ Date Submitied; 7/2¢/ 2>

“If scheduled work date changes, notify your appropriate DEM Regional Office 48 hours prior 1 onginally scheduled date.
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